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New search 

Registry Nbr 

1028432-99 
Entity Name 

Foreign Name 

New Search 

Type PPB 

Business Registry Business Name Search 

Business Entity Data 
Eotlw .EmllY. J11d1dl~SID Registry Date Next Renewal 
T°ttN --··· .. Date 
DBC ACT OREGON 06-19-2014 06-19-2021 

A.DVANCED EXCAVATION INC. 

Associated Names 
PRINCIPAL PLACE OF 
BUSINESS 

Addr 1 17005 MIAMI FOREST RD 
Addr 2 .. 

02-23-2021 
15:51 

Renewal Due? 

csz NEHALEM IOR 197131 I I Country tt.JNITED STATES OF AMERICA 

Plea.ve click~ for Heneral information about reJ istered a1tents and service o( process. 

Type ~GT REGISTERED AGENT Start Date 
06-19-

Resign Date 2014 
Name lYAN I IVANDECOEVERINGI I 
Addr 1 17005 MIAMI FOREST RD 
Addr 2 

tsz NEHALEM IOR 197131 I I Country !UNITED STATES OF AMERICA 

Type ~ ALJMAILING ADDRESS 
0 'ROXR6R I 



ADVAE-1 OPID: M3 
ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATl:CMM/DDIYYYYI 
~ 03/25/2021 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lleu of such endorsement(s). 

PRODUCER 22:J!~T Michael Robillard 
Mountain View Insurance Serv. 

r._~~NJn ,.,..,.541-385-5511 Ir~ Nol: 541-385-9674 Mlchael Robillard 
2659 SW 4th St., Suite 100 ~:!!.~L-. mlchaelr@mountalnvlewlns.com 
Redmond, OR 9TT56 

INSURER!Sl AFFORDING COVERAGE NAIC# 
INSURERA:Ohlo Casualty Insurance Co 

INSURED Advanced Excavation, Inc. INSURER B ,Ohio Security 
Ryan Vandecoevering INSURER c ,Salf Corporation 
PO Box868 
Garibaldi, OR 97118 INSURERD: 

INSURERE: 
1ue-11ncna:, 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~,: c, POLICYEFF POLICY EXP TYPE OF INSURANCE -~~D -•n POLICY NUMBER . LIMITS 
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00C -A X COMMERCIAL GENERAL LIABILITY BLS55313284 10/26/2020 10/26/2021 PREMJSESIE";;~ncel s 1,000,00C 

I CLAIMS-MADE ~ OCCUR MED EXP (Any one person) $ 15,00~ 

PERSONAL & ADV INJURY s 1,000,00C -
GENERAL AGGREGATE s 2,000,00C -

GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS • COMP/OP AGG $ 2,000,00( 

xi POLICY n ~tR-i n LOC $ 

AUTOMOBILE LIABILITY IE~~~~~~IN'->LI: Lt.Irr 
- $ 1,000,00C 

A X ANY AUTO BAS55313284 10/26/2020 10/2612021 BODILY INJURY (Per p&r$On) $ 
- ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ - AUTOS - AUTOS 

HIRED AUTOS NON-OWNED (PER ACCK)ENT)'->I:: s - - AUTOS 
s 

_!_ UMBRELLA UAB HOCCUR EACH OCCURRENCE s 1,000,00C 

A EXCESSUAB CLAIMS-MADE USO55313284 10/26/2020 10/26/2021 AGGREGATE s 1,000,00C 

OED I I RETENTION s s 
WORKERS COMPENSATION X I #,~Jl~Ws I 10.m-
ANO EMPLOYERS'UABIUTY Y/N 500,00C C AfN PROPRIETOR/PARTNER/EXECUTIVE 

□ 
878619 01/01/2021 01/01/2022 E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLU0EO'? NIA 
500,00C (Mandalory In NH) E.L. DISEASE • EA EMPLOYEE $ 

W rs':• deacribe under 500,00C D SCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT $ 

A Equipment Rental BMO55313284 05120/2020 05/20/2021 Equip Ren 500,00C 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101, Adcllllon■I Remarks Schedule, If more apace la required) 
City of Newport is a1so Named as Additiona1 Insured. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City of Newport 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

169 SW Coast Hwy 
Newport, OR 97365 AUTHORIZED REPRESENTATIVE 

I ~rE: 
© 1988-2010 ACORD CORPORATION. All r ights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: Sanitary Sewer Pipeline Rehabilitation Project 
Date: 415/21 

Statement of Purpose: Construction contract 

Departmenl Head Signature: C/4 ~ 
Remarks, if any: ----=-..:N=o~n=e _____ ---:7" ___________________ _ 

City Attorney Review and Signature: ~ , ~ Date: tf/t2/ 'UJ2-{ 

Other Signatures as Requested by the City Attorney: ______________ _ 
Name/Position 
Date: 

Signature 
Budget Confirmed: Yes }( No 0 N/A 0 

Certificate of Insurance Attached: Yes ~ No 0 NIA 0 

City Council Approval Needed: Yes ~ No 0 Date: 1/t ~/J.. I 
J ' 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Mana r'j J~Pr?'a_!,.as evidenced by signature of this document. 

City Manager Signature: ____L_------,ffb--'z,,t{/U _ _ _ l____ Date: 0 l/ ,.,. 1 2 - 2 / 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. ,1),.,.. 
City Recorder Signature: /41/ef,--- Date:~ 

Date posted on website: ~cz~ \ 

Sign-Off Sheet for Documents Obligating the City- Rev. 1/18 


